1029 Optimization of labor and delivery procedure flow using six sigma OBJECTIVE: Standard processes reduce waste and inefficiency in manufacturing, business, and service sectors. With increasing patient volume on our L&D, our current system fell short of meeting demands, specifically with regard to the process surrounding cesarean sections. Our objective was to design a process for scheduling and completion to create an efficient and positive patient experience. STUDY DESIGN: A Black Belt team was formed to address procedure defects using Six Sigma strategies. Baseline data was collected from scheduled procedures performed 9/2017 to 12/2017. Scheduled time of arrival, actual arrival time, and delivery time were recorded. Inefficiencies and defects in the process were identified using 5-Why Analysis, and solutions were developed using a benefit/ effort matrix. Goals were set to decrease the percent of cases delayed and the median amount of time delayed. A standard process was implemented including a standardized scheduling form and procedure, pre-review of upcoming case order, assignment of arrival time, pre-arrival entering of preoperative orders, morning huddle, inpatient preparation flow, and OR turn over. Data were collected after implementation during the period of 5/ 2018 to 6/2018. Mann-Whitney tests were performed on the data with p-value set at 0.05. RESULTS: Baseline data showed 85.87% of scheduled cesarean deliveries were delayed, defined as scheduled time of arrival to delivery >3 hours with median time of 5:07 hours. 8.9% of patients were delayed to the next day in baseline data. Post implementation, there was a reduction in the percent of delayed procedures to 75.61% with median time of delay of 3:43 hours, and no patients were delayed to the next day. Reduction in mean time of delay was statistically significant with p-value of 0.026. CONCLUSION: Our study successfully demonstrated that the application of a standard process for scheduling and preoperative preparation of cesarean sections led to a significant reduction in the delay from scheduled arrival time to delivery time in spite of a record number of deliveries during our investigation period. Analysis of root cause of delay after implementation of our process showed that remaining delays were those that could not be controlled within our current confines as they were due to lack of available resources. This method of process analysis can be applied to other areas where efficient utilization of staff and time is necessary to ensure a positive and efficient patient experience.
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